1. The definition of "stable" infants in the inclusion criteria is not explicit but presumably is left to the attending physician to determine. 2. Under definition of Single Room design, if parents are not able to be present continuously, they will be treated as a separate entity. Does this mean they will be totally excluded or included under the Open Bay design? 3. Under primary outcomes, several different measures of neurodevelopment will be included. It is not clear how these information will be combined. 4. It is not clear whether ethics approval has been obtained. 5. Funding information is not provided. SUMMARY This will be an interesting paper that will add to the literature.
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GENERAL COMMENTS
Dear authors, I am pleased for the opportunity to revise this manuscript. This protocol for a systematic review on single family rooms for preterm infants is globally well written and it is easy for the reader to follow the flow of the manuscript. The topic -i.e., single family rooms for preterm infants -is a hot issue which deserves systematization of previous research. I just have few comments, which I list below according to the original order of the manuscript.
ABSTRACT
(1) English language needs revising. Some sentences are too long or too complicated (e.g., the first one in the abstract). I would suggest to revise language across the entire manuscript, to fix minor typos (e.g., in the abstract "…are usually separated ["from the mother" appears to be missing]") or word choices (e.g., "shifts to decreasing […] and improve" should be "and improving") which are less-than-optimal.
(2) I know that preterm infants, especially very preterm ones, have adverse neurodevelopmental outcomes, even in absence of critical perinatal injuries and comorbidities. Please, make it clear in the abstract Introduction, why you look at neurodevelopmental outcomes first, because not all the readers of BMJ Open might be familiar with the developmental risk of this population. 
COMMENTS
The protocol is well written and adheres to standard procedures. Inclusion and exclusion criteria are explicit. The literature search strategy is well defined and the analytic strategy is well described. Specific comments are: 1. The definition of "stable" infants in the inclusion criteria is not explicit but presumably is left to the attending physician to determine.
We added to the definition of stable infants the following: Lines 225-228 (pages 9 and 10): "Stable infants are defined as preterm infants, without the need of hemodynamic stimulants, stable according to the attending physician on non-invasive respiratory support including CPAP/nasal flow/low flow or infants without respiratory support"
2. Under definition of Single Room design, if parents are not able to be present continuously, they will be treated as a separate entity. Does this mean they will be totally excluded or included under the Open Bay design?
Lines 403-405 (page 15) . If single patient rooms without facilities/amenities for parents to be able to be present 24 hours a day are encountered, we will analyse parental presence separately with sensitivity analyses.
3. Under primary outcomes, several different measures of neurodevelopment will be included. It is not clear how these information will be combined.
See paragraph: Data synthesis. We added the back-reference to the "Primary outcomes" paragraph to clarify the synthesis (line 364). Since this is a protocol for a systematic review, no ethical approval is required. We added to our protocol the following statement: Lines 77-78 (page 4) "We will use data from patients enrolled in studies/trials already approved by the relevant ethical committees and this systematic review requires no further permissions".
Funding information is not provided.
We provided this under lines 36-38 (page 2): Support: This research project received no specific grant from any funding agency in the public, commercial or not-for-profit sectors. NvV is supported by an unrestricted research grant by Nutricia, the Netherlands.
SUMMARY
This will be an interesting paper that will add to the literature. Dear authors, I am pleased for the opportunity to revise this manuscript. This protocol for a systematic review on single family rooms for preterm infants is globally well written and it is easy for the reader to follow the flow of the manuscript. The topic -i.e., single family rooms for preterm infants -is a hot issue which deserves systematization of previous research. I just have few comments, which I list below according to the original order of the manuscript.
INTRODUCTION (4)
The second paragraph of the Introduction is a repetition of what is said in the abstract. One more reason to fix the abstract, introducing neurodevelopment in the very first sentences of the abstract itself.
We changed the abstract and hope this revision adds to the clarity of this paper. Thank you for your kind suggestions with these references. We added them to our introduction. (8) Similarly, in the paragraph "How the intervention might work", Barry Lester papers on this topic might be useful.
Thank you, we added the information to the "How the intervention might work" section (lines168-180 , pages 7-8)) OBJECTIVES (9) The PICO is well described, good work. Thank you for your suggested assessment scales. We included these assessment scales in the section secondary outcome measurements (lines 277-279, page 11 ). Since our primary goal is to assess the longterm neurodevelopmental outcome measures on neurodevelopment from 9 months onwards, the. short-term outcome measurements will be analysed separately.
META-BIAS (12) Funnel plot is not sufficient to assess publication bias. Please, look at the following paper to elaborate more on this issue (Field, 2010; British Journal of Mathematical and Statistical Psychology). Also, please consider to add multi-dimensional assessment of publication bias (e.g., Rosenthal failsafe rule; Duval & Tweedie trim-and-fill approach) as reported in recent meta-analyses (e.g., Provenzi, Giusti, & Montirosso, 2016; Dev Rev; van IJzendoorn, Bakermans-Kranenburg, 2012; Psychoneuroendocrinology).
We are grateful for the reviewer's references. We agree that a funnel plot is not sufficient to assess publication bias. On the other hand, if a funnel plot is a-symmetric, this may have other causes than publication bias. The fail-safe N method is discouraged in the paper by Field, because it answers the wrong question. The problem with many tests for publication bias is that they lack power. The trim and fill approach is not intended to detect publication bias, but to correct for it. Since this can lead to overcorrection, we will not use it. Instead, we will follow the recommendations on testing for funnel plot asymmetry in the Cochrane Handbook for Systematic Reviews for Interventions. This has been added to the revised manuscript (lines 408-411, page 16)
